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INTRODUCTION
The purpose of this study is to investigate the physical, mental,
and social adjustment of patients, discharged from the Metropolitan
State Hospital after a year’s trial in the community. The cases under
study were chosen on the following basis: (1) They had been discharged
from the Metropolitan State Hospital during the past ten years, after a
trial visit in the community of a year under the supervision of a psy-
chiatric social worker; (2) During this year out on visit, they had
applied for some form of Public Welfare or for work on some kind of
Public Project. Of the 218 patients discharged from the Metropolitan
State Hospital during the past ten years, only the thirty-four used in
this study, or 15.6$ of the total discharged to the community, met the
above criteria.
The material used for study were the case records of these patients
during their hospital residence, and the records on the patients during
their year of trial visit in the community under the supervision of a
hospital psychiatric social worker. In some cases, this supervision
continued after the patients' discharge from the hospital books when
it was felt that there was a need for this service; but for the purpose
of this study, the supervision until patient’s discharge from the hos-
pital books was only considered. An attempt was made to examine the
Public Yfelfare records of these patients to determine the Public Welfare
Worker's point of view of their adjustment, but this was found to be
impossible for the following reasons: (1) The Patients' residences
were scattered over the Commonwealth and, in most cases, present ad-
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dresses were unknown; (2) Some cities would not allow their records to
be examined for purpose of study; (3) The few Welfare records that were
examined, gave only factual statistical material but nothing about ad-
justment in the community of the patient. However, several Public Welfare
Visitors and Supervisors were asked their opinion, in general, about the
adjustment of former mental patients in the community who applied for
Aid. The replies varied with the person answering this question; but for
the most part, with some exceptions, former patients were no different
than any other Welfare Recipient.
This study, therefore, is of necessity limited to hospital records.
An attempt will be made to discover what part the physical, mental, and
social attributes of these patients played in their community adjustment.
Has Public Aid been used as a rehabilitating tool for these patients who
needed a start in the community before they could secure a job? Were
there any factors - other than mental - that would prevent these persons
from securing private employment? Were these persons unemployed because
of their mental condition? These questions in regard to the patients
studied will be the theme of this investigation.
It is difficult to present these cases under groupings for each
case presents individual problems. However, for purposes of presentation,
they will be divided arbitrarily: (l) These patients who received some
kind of private employment, either full or part-time, temporary or per-
manent, and thus used Public Aid or Work as a supplementary or emergency
measure; (2) Those patients who did not secure private employment and in
which factors other than mental seemed to be the dominating reason; (3)
Those patients who did not secure private employment and in which their
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mental condition seemed to be the dominating factor.
In recent years, the importance of rehabilitating patients discharged
from a mental hospital in the community has been stressed. Dr. Bruno
in his book ’’The Theory of Social Yfork" expresses a point of view in re-
gard to institutions which seem to be indicative of contemporary thought:
The social value of an institution is limited. If other
devices of control can be used, they are always preferable, for
institutional life destroys initiative and self-confidence. It
is only when it is very clear that the thing to be done cannot
be accomplished without confinement, within four walls, that an
instituition is warrantedl 1
In a more specific way. Dr. Bogen in his article, "Effects of Long
Hospitalization on Psychotic Patients" comments: "Long hospitalization is
detrimental to psychotic patients in general and that the longer the hos-
pitalization the greater is the detriment ."2 This thinking has begun to
permeate our philosophy in dealing with mental patients. At the present
time, nearly every state in the Union has a parole system for mental
patients which is used as a test of the patient’s ability to secure his
place in normal community life. 3 The concept of parole introduced the
need of having someone to supervise the parolee in the community. The
use of psychiatric social workers for this work is a comparatively new
one, for it was not until 1906 that the first trained social worker was
1' TT&ttk flygnmo, The Theory of Social Work
(New York: D.G. rieath and Company, 1936), p. 186
2 Eugene F. Bogen, "Effects of Long Hospitalization on Psychotic
Patients", Mental Hygiene
,
20:572, October 1936.
3 Albert Deutsch, The Mentally 111 in America
(New York: Double day, Doran, And Coup Inc. 1937), p. 436
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employed and this was in New York City although The Committe on the In-
sane of the State Charities Aid Association in New York since 1896 had
been concerned with the after case of patients discharged from mental
hospitals.
^
In Massachusetts, Family Care of the Insane as practiced in Belgium
and Scotland was adopted in 1885 as recommended by Dr. Samuel Girdley
Howe, and favored by eminent authorities in Europe. Under this system,
patients of the quiet, chronic class were placed out to board in families.
Massachusetts was the only State to provide this method of care whereby
patients, who were not considered to be a menace to themselves or to the
community, were placed out in private families, not their own, and were
supported by State funds .5 In 1913, Massachusetts established social
service departments in its mental hospitals whose function it was, in
part, to supervise the patients on Family Care and also to supervise
patients who were in the community and were not being supported by State
funds. As the patient comes from the hospital where he has been the
center of attention, for the most part most decisions have been made for
him, and back to the community in which he is expected to take an active
part, he finds the psychiatric social worker willing to help him in this
adjustment. The psychiatric social worker interprets the community to
the patient and in turn interprets the patient to the community.
4 Clara Barrett, "Psychiatric Social Work"
Social Work Year Book
,
1939, p. 312
5 Department of Mental Diseases "The Care of the Mentally 111
in Massachusetts" Bulletin 3, 1930.
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Dr. Karl Bowman summarizes the prevalence of psychiatric social workers
today, in the parole program:
In modern program, patients who have improved in the hospital
so that they may resume life in the community are placed under
the supervision of a psychiatric social worker who links the
hospital to the community. About half of the states employ
persons to assist the rehabilitation of patients.
6
Dr. Everett Elwood in an article written in 1920 emphasizes the
importance of the parole system and makes some recommendations which still
seem to be valid today. He stresses the importance of parole as a treat-
ment tool of a mental hospital.
The parole system is an indispensable factor in the successful
operation of a modern state hospital. Its highest efficiency and
greatest value to the patients and the community can be attained
and maintained only by constant vigilance on the part of the
medical staff, by the establishment of more mental hygiene clinics,
by the employment of a much larger corps of psychiatric social
workers, by thoroughly organized occupational therapy and reha-
bilitation activities, and by developing further cooperation with
public health nurses and various social agencies and mental hygiene
societies in the territory served by the hospital.
?
The opportunity to receive Public Welfare or to work on government
projects has allowed patients to leave the mental hospital as, "The
financial depression began to make itself felt in the inability of many
relatives to care for patients outside the hospital. "8
Karl K. Bowman "Mental Hygiene",
Social Work Year Book
,
1939. 252.
7 Everett S. Elwood "The State Hospital and The Parole System",
Mental Hygiene
,
4:652-3 July, 1920.
6 Helen M. Corckett, "Boarding Homes As A Tool in Social Case-work
with Mental Patients", Mental Hygiene 18:195, April, 1934.
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Dr. Weil A. Dayton in his book, "New Facts on Mental Disorders” points
out: ’’Society has been unable to absorb recovered patients ready for
discharge to as great an extent in recent years as in past years. ”9 In
addition to the normal difficulties of finding employment during a period
of economic depression, there is the added obstacle of stigma because of
their mental hospital residence that paroled patients carry in the com-
munity. This concept of stigma is noted by Drs. Queen and Gruener in
their recent book, "Social Pathology”:
It is not easy for discharged patients, even in their improved
conditions, to make adjustments to a life from which they have been
excluded for some time and in which they had not been comfortable
previously . . . Other persons expect them to be peculiar.
Employers are reluctant to give them jobs.
A former patient in a mental hospital in an anonymous book titled,
"Behind the Door of Delusion” published in 1932 and written before the
added burden of economic depression became a factor to any great extent
graphically pictures this stigma of being a mental patient in attempting
to find employment:
Y/hen I go home I will still be legally insane ... He is never
pronounced sane after he was declared insane. In the meantime how
am I to maintain myself. I cannot resume control of even the tiny
bit of cash remaining to me. If I go to another city where my past
is not known, I must ask strangers for employment
,
and then will
come the inevitable inquiry as to where I was employed last and
the request for references. There will be a long interval which
9 Neil A. Dayton; New Facts on Mental Disorders
(Springfield, 111. Charles C. Thomas 1940) p. 438
10 S.A. Queen and J.R. Gruener, Social Pathology
(New York: Thomas Y. Crowell Co. 1940) p. 274
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I cannot truthfully explain away. And when prospective employers
communicate with the . . . where I was last employed, is it not
common sense to believe that the reply will read: ’In answer to
yours of the third inst. will say that Mr. . . . was employed
by us until a year ago and we found him a valuable man. But I
feel that it is my duty to tell you that since that time he has
been confined in the state hospital for the insane.'H
In interesting contrast to the popular fear of mentally ill persons
and unwillingness of many to re-employ persons formerly mentally ill
as has been noted. Dr. Singer and Krohn in their book, "Insanity and
Law" remark
:
Medically, we are well aware that it is impossible to draw a
hard and sharp line between sanity and insanity . . . There is no
sign or symptom that alone is absolutely indicative of insanity,
and, contrary to much popular belief, insane people may behave in
many respects like sane people. Indeed, it may be said that the
behavior of insane people differs from that of the sane only in
degree. In other words, insanity introduces nothing new but
merely exaggerates, modifies, or distorts what was already present. 12
In this same vein. Dr. Bowman writes, "The segregation of committable
psychotic patients in remote hospitals has tendered to obscure the fact
that between them and the nervous, there is no other natural division than
the tolerance of society. "13
With this introduction to the problem, the cases under study are
presented.
11 Inmate Ward 8: Behind the Door of Delusion
(N.Y. : MacMillan Co. 1932) pY 213
12 H. Singer and W. Krohn, Insanity and Law
(Phil., P. Blakiston's Son and Co. 1924) p. 4
13 Bowman, op. cit. p. 252
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CASE RECORDS
CHAPTER I
PUBLIC AID AS A TEMPORARY TREASURE
The following cases are those in which the persons were able to
secure some private employment during their first year back in the
community. They illustrated the use of Public Aid as a temporary or
supplementary measure. Public Aid or work on a government project,
in some of the group, was a stepping stone to private employment; in
others of the group, it was used to supplement irregular, private em-
ployment. The group as a whole made the best social adjustment in the
community as viewed in respect to the other groups, for these were the
ones who were able to secure some private employment during their first
year in the community
ik ox - r . *!•- u « - >
tlfcf
F.H
F.H. is a married woman with two children whose husband is serving
a term in State Prison. She was twenty-six years old at the time of her
release from the hospital and had been hospitalized for a total of six
months. The diagnosis was Psychosis due to Other Metabolic, etc. diseases
with disease of the Endocrine Glands. Education was limited to the
eighth grade, though she was a good student. Following this, she worked
in a cotton mill until her marriage at the age of nineteen. When released
on visit, patient was in good physical and mental health, and realized
that she had been mentally ill.
F.H. was released on visit to live with her parents and two children.
Seven dollars a week was granted by the Department of Public Yfelfare.
Patient continued to live at home where her mother took most of the res-
ponsibility for the children. She worked temporarily for three months in
a factory, and when this work terminated, she again received Public Aid.
At the time of her discharge, patient had no apparent psychotic symptoms
and no physical complaints. She was well accepted in her family, visited
friends and relatives, and began to take some responsibility for the care
of her children, though she found it difficult to support them on the
Public Aid she was receiving.
This patient seemed to have made a fairly good adjustment in a sym-
pathetic environment. She used Public Aid as a source of help during the
times that she was unemployed and while her husband was still in prison.
Although she found Public Aid insufficient for support, she accented the
situation, and made a good adjustment to it.
..
• •
.
I co l*olex
.
v
.
A.G.
A.G. is a married woman whose husband is trying to annul the marriage.
She was thirty years old at the time of her release from the hospital, and
had been in mental hospitals for two years. Her diagnosis was Dementia
Praecox, Other Types (Type Undetermined) . Following graduation from
high school at nineteen, patient worked in a large department store
earning «?16- a week, and she continued this for nine years. At the time
of her release on visit, she was well physically and mentally although
her insight and judgment were questionable. It was felt that patient
could be employed at some relatively simple clerical work, and that she
should be in an environment, as free from stress and strain as possible.
Intellectual development was satisfactory but patient was considered to
be an emotional cripple.
As there was no family group of her own to go to, patient was placed
in a boarding home recommended by Social Service, and a married brother
agreed to pay $10- a week for patient’s board and room plus incidental
expenses. Patient liked the landlady and became very friendly with her.
She was eager to gain employment and registered at agencies for such.
She worked for a month at a temporary secretarial job where she was success-
ful. After several months, the brother was no longer able to pay for the
board and room so patient applied for Public Relief and was granted 46- a
week which was supplemented by brother. Patient continued to look for
employment and to live in the same bearding house. She took a course at
an ediphnne company and attended night high school to practice stenography
and with the aid of relatives got along quite nicely financially. At the
time of her discharge, patient was optimistic about the future, was facing
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situations squarely, and showed no evidence of marked instability. She
continued to be in close contact with her family and went to social ac-
tivities with her landlady.
This patient because of Public Aid was able to get along without any
financial stress when aided by her relatives; however, she still was eager
to secure private employment and did not look upon Aid as a permanent
condition.
H.R.R.
H.R.R. is a single woman who at the age of thirty-four was released
on visit and had been in mental hospitals for eight months. She had been
diagnosed Manic Depressive, Mixed Type. Following graduation from high
school, she had been successful doing stenographic work. At the time of
her release on visit, patient was in excellent physical health and menta-
lly was in good condition although, she still was quite talkative. It
was felt that this patient had no indications of intellectual or emotional
deterioration and that her prospects for a successful community adjust-
ment were good provided she was able to receive sufficient income and was
not left entirely without funds over any length of time. H.R.R. was
released to live at home with her parents and sister. The economic sit-
uation in the home was fairly good and patient was not expected to find
employment at once. Patient, however, disagreed with the family group,
and roomed alone. She received several temporary jobs as a stenographer,
and the earnings from these were supplemented by her family. ¥/hen patient
had been out of work for some time and her family refused to continue
support, she applied for Public Relief but was refused as it was felt that
her family was in sufficiently good circumstances to care for patient.
1
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Patient then applied for work on a government project, where she did
clerical work. At the time of her discharge from the hospital books,
after being on visit for a year, patient was working on the same govern-
ment project but continued to look for private employment. She had been
successful in various temporary stenographic positions during the year,
and had developed a variety of interests and planned to work out even
more. For the most part financial matters were handled promptly and
honestly, although at times judgment here was poor. Patient continued to
be somewhat bitter and indictive toward her farily. Although this patient
was not able to receive Public Relief. when her family refused to
support her, she was fortunate in receiving wo k on a government project,
vrhich provided her with adequate funds for her needs. TIShy she was not
able to secure permanent private employment is not indicated in the
record. She apparently made a good social adjustment, and displayed ini-
tiative in looking for employment
.
E.B.
E.B. is a colored, divorced woman who was forty-six years old at the
time of her release on visit, and had resided in mental hospitals for a
total of eleven years and one month. Her diagnosis was Mental Deficiency
with Psychosis, Imbecile. She had an I.Q. of forty- four and a mental
age of seven years apd 11 months. Her history showed that she had never
attended school, but had worked as a domestic. At the time of her re-
lease on visit, she was physically well. Although of low intellectual
endowment, demonstrated nothing of an acute psychotic nature. Patient
had been a vailing ana excellent laundry worker at the hosoital.
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E.B. was released to live with a friend who was married and had no
children. Patient had her own room, and it was expected that she would
be able to secure domestic employment after a time. Patient did receive
such employment temporarily, and at the intervals between jobs was granted
Public Relief. She continued to be in goodrhyiscal and mental health,
although was childish in manner. She participated in social activities
with friends, was optimistic about the future, and seemed to receive much
enjoyment from life. Patient did not appear to be under any financial
strain.
This patient apparently made a good social adjustment on her own-
level. She accepted Public Relief between jobs but continued to look for
and to receive private employment.
M.S.
M.S. is a woman who had been deserted by her husband. She was sixty-
four years old at the time of her release on visit, and had spent three
years and ten months in mental hospitals. Her diagnosis was Alcoholic
Psychosis, Other Types, (Chronic deterioration). Education was limited to
common school, following which patient did housework. Pre-psychotic
history indicated personality difficulties from an early age, and alcoholic
habits for many years. At the time of her release on visit, patient was
apparently in good physical condition. Mentally, she showed no evidence
of an active psychosis, although she had a mild paranoid attitude, some
memory defect, and her judgment and insight were poor.
At her release on visit, patient was boarded in a private family with
the understanding that she would look for work. Her board and room was
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paid by the State at the rate of $4*50 per week, until she secured employ-
ment. Several months after her release, patient secuiedaposition doing
housework, but with the understanding this ms to last only for about
eight months. Hear the expiration of this time, patient applied for Old
Age Assistance. Physically, she showed some symptoms which might be anti-
cipated in a woman of her age and past history, but was strong and well
enough to carry on the duties of her job. Patient had not resumed the
use of liquor since her release from the hospital. She supported herself
adequately while working. Mentally, she seemed to be well, being talkative,
spontaneous, cheerful, and realized that alcohol caused most of her diffi-
culty. Social contacts with friends were carried on.
Despite the long history of personality difficulties and alcoholism,
this patient made a satisfactory social adjustment. When her work as a
domestic came to an end, because her employer moved away, patient applied
for Old Age Assistance.
D.N.B.
D.N.B. is a single man who was twenjry-four years old at time of re-
lease on visit and whose total hospital residences came to one year and
one month. His diagnosis was Manic Depressive, Psychosis, Manic Type. His
history showed that he had been graduated from high school, following
which he had not been regularly employed. At intervals had worked in a
bleachery, as an electrician’s helper, and had been in the Civil Conser-
vation Corps for a short while, but had encountered difficulties in ob-
taining employment. At the time of his release from the hospital, he was
physically well and mentally appeared to be in a stable emotional condi-
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tion and had excellent insight into his condition. He showed no evidence
of being in a* manic or depressed state, and was considered to be in good
enough condition to be at home.
D.M.3. was released to live with his two brothers. He worked on a
government project as a laborer, following which he received private em-
ployment doing "tree work". Physical health continued to be good.
Patient accepted a certain amount of responsibility and faced problems
with a degree of maturity. Pie got on peacefully with his brothers and
was not involved in any community disturbances. He entered readily into
family affairs and associated with other young men, and maintained a
friendly attitude toward the hospital.
This patient was successful in securing private employment after
starting out on a government project. He showed no disturbed periods
and appeared to have made good community and home adjustments.
T.K.
T.K. is a single man who was twenty-six years old at release on
visit from the hospital, after being hospitalized for two years and five
months. His diagnosis was Mental Deficiency with Psychosis. Schooling
was limited to the fourth grade which patient left at the age of sixteen,
following which he worked as a laborer and factory worker. A few months
before his commitment, patient was unemployed because of scarcity of work.
At the time of his release on visit, he 7ms physically and mentally well,
although he was intellectually below par.
Patient was released to live with his parents and brother, and was
granted ^7- by the Department of Public Welfare. He worked for his
1 _
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Relief and turned the money over to his family. During the summer, he
secured a job in an ice cream factory at $15 a week, and in this work
patient developed an interest. At the end of the summer, when this work
terminated, patient was again granted Public Aid for which he worked.
His physical and mental condition continued to be good. He made a good
adjustment with his family and was cheerful and agreeable, and did not
get into any difficulties. He enjoyed social contacts outside of the
home and went out a great deal with his brother.
This patient showed no mental symptoms, and adjusted well socially.
C.D.
C. D. is a single man, who was thirty years old at time of release
on visit, and who had been in mentd hospitals for one year and setfen
months. His diagnosis was Manic Depressive Psychosis, Depressive Type.
Though he was a college graduate, patient had never been regularly em-
ployed but had only done odd jobs prior to his hospital residence. At
the time of release on visit, he was physically well, though mental ly a
little confused and not completely recovered from his depression. He
felt that though most of his confusion had cleared up, but his thinking was
still retarded.
D. H.B. had gone on a temporary visit to an aunt's home at Christmas
time, and while out, had received a job as a waiter in a hotel with
living privileges; and so at the request of his aunt, an indefinite
visit was granted. He lost his job at the end of the holiday season
and then went to live with a married sister. He applied to several agen-
cies and to a government project for work, though soon received a position
,.
.
.
.
,
.
«
-
-• •
. .
<
•
-/ f
.£) . - J' •*. LI
!
...
:
as a waiter at a golf club, where arrangements were made for him to live.
When the club closed for the winter, patient again went to live with his
aunt, and again looked for v/ork, which he succeded in finding on a gov-
ernment project. He continued to be in good physical health. Mentally,
he appeared to have lost most of the confusion and slowness in thinking,
and appeared cheerful and optimistic. He displayed initiative and self-
confidence and got along well with his relatives.
Although patient did not procure positions that were in keeping with
his educational achievements, patient was able for the most part to se-
cure some work, and adjusted well to such.
R.S.
R.S. is a married man who was thirty-two years old at time of release
on visit and who had been hospitalized for a total of eleven months. He
was diagnosed Manic Depressive Psychosis, Manic Type. Following gradua-
tion from high school, patient had worked as a carpenter and then as a
route salesman. Patient was discharged from the laundry job because he
agitated labor dissatisfaction. At the time of release on visit, he was
well physically and showed no active psychotic symptoms, and apparently
had superficial insight into his condition.
Patient was released to his own home where his wife and four children
were receiving Aid to Dependent Children. In the early days of his visit
home, the family still continued to receive Public Aid of $46.95 twice
a month, though this was scarcely adequate for their needs. After being
home for a short while, patient went to work as a carpenter earning $36 a
week, following which Public Aid was discontinued. Physical condition
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continued to be good. Patient wrote a book on economics and gave a great
deal of thought to what night be wrong with the existing social order, but
was at a loss on how to put his plans into operation. He found it diffi-
cult to relax and to turn his thoughts to anything but these economic
problems. His wife gave patient much encouragement in making social con-
tacts and finding adequate recreation. Patient caused no difficulty in
the community, but in renewing friendships, some old friends avoided
patient because of his former labor union activities.
This patient was so preoccupied with a particular line of thinking,
that he was unable to lead a ’well-rounded life, but yet was able to secure
a regular position at a fairly adequate salary. His wife was able to
guide him into some recreational activities, but for the most part, patient
was interested in problems of economics.
L.H.
L.M. is a colored nan who was separated from his wife. He was fifty
years old at release on visit from the hospital and had been in mental
hospitals for fourteen years and seven months. He was diagnosed as
Dementia Praecox, Hebephrenic Type. His history showed that prior to his
hospital residence, he had held various jobs such as an elevator operator
and porter; and that a year was the longest duration of any one of these
jobs, and that §23 a week was the maximum salary. Intellectually patient
was limited; with an I.Q. of only 67. At the time of his release from
the hospital, he was physically wexl and showed nc acute psychotic symptom,
although his judgment was impaired and he had no insight into his condition?
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L.M. was released to live with a cousin. He was to pay for his
board and room out of his own savings and to seek employment. After
several weeks, he found a job as a janitor, with which he wss satisfied
at the time; however, he changed this job several months later to those
that were only temporary janitor’s jobs. "When funds were really gone,
patient applied for and received Public Relief which he supplemented by
earnings from odd jobs. Patient displayed little output of energy and
initiative, and although was doing some drinking, did not come in conflict
with the law, and caused no community disturbances. Physically, he conti-
nued to be in good health. Mentally, he was cheerful, friendly, and
talkative, and had a tendency to laugh rather loudly and excessively.
This patient seemed satisfied to work at odd jobs and to receive
Public Aid. He displayed no acute psychotic symptoms, and was thrifty
in his use of money.
S.P.
S.P. is a man who was divorced from his wife , and who was fifty-five
years old at time of release on visit afther having been hospitalized for
a total of eight years and five months. His diagnosis was Dementia Prae-
cox. Paranoid Type. Occupational status had been that of an umbrella
mender, with patient owning his own store, from which he had earned a
fair living. Physical condition was good at release on visit. Mentally
he was fairly normal except that he occasionally became disturbed and
then he heard voices. Insight into his condition was lacking.
S.P. was released for a short visit, during which relatives stated
that patient had a job and so indefinite visit was requested and granted.
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Patient lived with a married sister and worked at a relative’s store
earning $12 a week. He soon left his position because of friction with
his employer, and found a job as a janitor in an entertainment hall at
§35 a month, plus his room. Though patient was apparently satisfied with
this work, he left after a short time and went around mending umbrellas
and making his home with a private family. Upon developing an infected
arm, patient was forced to discontinue working, and applied for Public
Aid which was granted. At time of discharge from the hospital books,
after a year in the community, patient was still receiving Public Aid
though he was looking for employment and planned to do house-to-house
canvassing as soon as his arm infection cleared up, except for which he
was physically well. Mentally, he could carry on a good conversation but
would talk to himself sometimes when alone. He was, for the most part,
courteous, polite and neat. He wa s living in a room by himself and
visited relatives occasionally.
This patient had difficulty holding a job because at times he seemed
to be reacting to imaginary experiences. However, he was able to support
himself by odd jobs until he developed an infected arm and then had to
apply for Public Relief. At no time did patient cause any community dif-
ficulties.
A.H.
A.H. is a widower who at the age of fifty-five was released from the
hospital having been hospitalized for a total of three years and seven
months. He had been diagnosed as Manic Depressive Psychosis, Circular
Type. Education was limited to that of common school. Patient had been
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successful as a salesman, had always been economically independent, and
had got along well with employers and employees. At the time of his
release from the hospital, he was in good physical health, and mentally
well, though it was thought that future episodes might occur.
A.H. was released to live with relatives. He financed himself from
savings. He found part-time jobs selling in shoe stores, and then applied
for Public Relief and for work on a government project. The former
allotted $4- a week plus a food and milk card, and later patient received
work on a government project, but -this proved to be too strenuous. This
w;.s changed to lighter work, at which patient continued to work three
days a week
,
supplemented by irregular private employment selling shoes.
He continued to be in good physical health although work as a laborer was
too hard for him. Mentally, he showed an underlying emotional instability
but presented no overt psychotic symptoms. Patient considered himself
well, and was proud and somewhat discouraged by having to seek Public Aid;
and was too resistive to accept financial help from relatives who were
willing to aid. The irregularity of finances concerned patient and there
was an underlying fear of returning to the hospital. He moved to a private
family, and although he had the privileges of using the whole house, he
preferred to spend most of his time in his own room. He visited friends
and relatives, attended movies, and went for long walks and appeared con-
tented.
This patient found it difficult to accept help from others and dis-
played tendencies to reclusiveness. His work on government project plus
irregular private employment seemed to be adequate for his support.
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T.P. is a married man who was fifty-seven years old at time of his
release from the hospital and he had resided in hospitals for a total
of eleven years and nine months. His diagnosis was Dementia Praecox,
Paranoid Type. Education was curtailed at an early age when patient
left school and went to work to contribute to the support of his parents.
He had worked as a photographer, a printer, and a carpenter with wages
ranging from $18 to $28 a week. His history also showed that this pa-
tient had been out on visit several years prior to this release, but had
to be returned for becoming threatening, causing a disturbance, and
drinking. At the time of release on visit, patient was physically well,
was in good mental condition, and seemed to have some insight.
T.P. was released to live with his wife and daughter and to look
for work. He was able to receive some irregular private employment and
then applied for work on a government project, which he received in
addition to doing part-time work as a printer. He continued to be in
good physical health. Mentally, he was not entirely well as he had un-
pleasant experiences at night when he reacted to hallucinations. He
was able to work, however, and the family were willing to take the res-
ponsibility for his discharge from the hospital at the end of the year,
although it was recommended that his visit be extended for another year.
"When not working, patient stayed at home. His daughter, who liwd at
home, supplemented the family income.
Although this patient was not entirely mentally well, he 7/as able
to work at his trade; and his wife objected strenuously to having him
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under hospital supervision after his first year in the community* As
a patient who has been out on visit for a year, has to be discharged
automatically if he does not return for overnight stay at the hospital,
this patient tvas discharged. Inspite of his being somewhat unstable
emotionally, the family felt that they could handle him. Patient had
not resumed drinking nor had he caused any community difficulties.
,
CHAPTER II
FACTORS OTHER THAR VESTAL
The following cases are those who did not secure any private employ-
ment during their first year in the community and, in which factors other
than mental, appear to be the dominating reason. That is, these persons,
although they did not demonstrate active psychotic symptoms, were net able
to secure employment. The reasons, for the most part, are individual ones
but for the purpose of presentation they will be classified: (a) Old Age -
persons over sixty-five years of age whose age alone may be considered as
a reason for unemployment, all other things being equal; (b) Married
Women - whose husbands were receiving some form of Public Aid - who were
not expected to work but to care for their families; (c) Physical Condi-
tion - those who were unable to work because of some physical disability;
(d) Norral Unemployment - those cases in which the reasons for unemployment
were not obvious from the case record, and which may be due to stigma or
normal unemployment. These cases are presented with the understanding
that there would be some overlapping but it would seem that the above
reasons were the most obvious ones.
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F.C. is a married man who was seventy years old at time of release
on visit, and had been in mental hospitals for one year and five months.
He had been diagnosed as Manic Depressive Psychosis, Manic Type. His
history showed that he had worked as a bookkeeper, a salesman, and an
inventor; but the duration of any one position was relatively short. At
the time of his release from the hospital, he was in good physical and
mental condition, although he had little insight into his psychosis, and
self-confidence was exaggerated. F.C. was released to live at a friend’s
home and his expenses were to be paid by his wife who was employed in
Florida. He was anxious to find work but was unsuccessful. After a short
time, his ’wife became unemployed and was no longer able to assume financial
responsibility for him. Patient was forced to apply for Public Relief,
which was granted. He had many schemes for making money, became restless
and weary over his prolonged inactivity and planned, after his discharge,
to join his wife in Florida where he would do hotel work with her. He
continued to have no physical complaints and spent most of his time at home
where on occasion he displayed irritability at times. Mentally, he showed
no overactivity, was friendly, in excellent contact with his surroundings,
and ambitious.
This patient had a tendency to overestimate his own abilities and was
still anxious to work. In spite of this, he was willing to accept Public
Relief until he could secure employment. His adjustment in general was
satisfactory.
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K.B.
M.B. is a widow who was eighty-two years old at time of release on
visit, end had been hospitalized for one year and four months. She had
been diagnosed as Senile Psychosis, Paranoid Type. Her history showed
that she had had a paranoid background for many years but that senility
was responsible for her hospitalization. The commitment of the patient's
daughter apparently was a precipitating factor of an active psychosis.
At the time of her release from the hospital, she had no physical com-
plaints, although she seemed to be failing physically because of her age.
Mentally, she was still slightly confused, displayed some memory defect,
and tended to be suspicious of others, although this had improved during
her hospitalization.
M.B. was released with her daughter, who was also on visit, and a
relative was to take care of their expenses. As the relative could not
continue this, patient applied for Old Age Assistance. This was not
granted as patient had not been discharged from the hospital nor had she
been out in the community for a year. As it was felt that patient should
still be on the hospital books, as she had been released as improved and
not as recovered and still showed some psychotic symptoms, she was put on
Family Care in which the hospital paid $4*50 a week for her expenses.
At the time of her discharge, after being in the community for a year,
patient applied for Old Age Assistance. Health continued to be fairly
good. Patient was devoted to her daughter with whom she lived. Here
patient spent much of her time sewing. Mentally, she had the tendency to
dwell upon past events, to be emotional, discontented, and bitter about
being forgotten by her friends.
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This patient seemed to be failing mentally and physically because of
her age but showed no acute psychotic symptoms. She was happy with her
daughter to whom she was deeply devoted. Patient caused no community
difficulties. There seemed to be no reason why she could not have bene-
fited from an increased allowance under Old Age Assistance when first
released from the hospital as well as a year later.
C.F.
C.F. is a single woman who was sixty-five years old at time of release
on visit, and who had been hospitalized for a total of nine years and
ten months. She had been diagnosed Manic Depressive Psychosis, Depressed
Type. Having completed high school at the age of seventeen, she took a
bookkeeping course at a commercial college. Following this, she did office
work for a year but then found it necessary to stay at hone to care for her
mother; however, here at home she was able to do some bookkeeping for
physicians. After her mother's death, patient worked as a domestic. At
the time of her release on visit, she was physically in good condition.
Mentally, she showed no acute psychotic symptoms and was well preserved
emotionally and intellectually. She offered mild somatic complaints and
tended to be quite demanding and was desirous of much attention.
C.F. was released to a private family and a sister signed an agree-
ment to pay patient’s board and room until she could secure Public Relief,
which she did to the amount of
-s>6 a week. Following her sixty-fifth birth-
day, she received Old Age Assistance which seemed to be adequate. Patient
made frequent trips to the Metropolitan State Hospital for treatment of
physical complaints such as nausea, swelling of feet, etc. but continued
'.
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to be in fairly good physical health. She paid a great deal of attention
to her physical condition and liked prompt treatment. Mentally, she was
cheerful and optimistic, and tended to live in the present and future
much more than in the past. She showed excellent judgment in handling
money affairs and good ability in meeting practical problems of her daily
life. She was somewhat demanding of those with whom she came in contact
but displayed no paranoid trends. Socially, she developed a number of
interests and kept busy practically all day long, and showed no tendency
to reclusiveness, to brooding or thinking unduly about the past.
Patient was released to the community at her sister’s request. She
had a tendency to act like a spoiled child in always wanting something,
but ontthe whole, made a fairly good social adjustment and was under no
financial strain as her Assistance appeared to meet her needs.
F.P.
F.P. is a widow who ms seventy-one years old at time of her release,
after being hospitalized for a total of two years and eleven months. She
had been diagnosed as Psychosis with Cerebral Arteriosclerosis. Patient
had limited schooling and was a former housewife. At the time of her
release from the hospital, she was in fairly good physical condition,
although she did have arteriosclerotic heart disease. She showed no acute
psychotic symptoms although her memory was poor and she tended to be
quarrelsome and childish.
As there were no responsible relatives, F.P. was released to a private
home and her board and room was paid for by State Funds by the hospital.
Several months later she was discharged from the hospital books so that she
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could receive Old Age Assistance, but continued to be seen by the hospital
social worker. She received §35 a month from the Bureau of Old Age
Assistance and was able to manage well on her allowance. Patient did
her own buying and preparing of food, and got along fairly well as far as
her physical needs were concerned, but continued to be rather unhappy
and dischouraged about her physical condition. She was treated by various
physicians and hospitals for kidney trouble and for pains in knees and
legs, but would not follow prescribed treatment. Mentally, she continued
to show marked loss of memory, emotional instability, and questionable
judgment although she displayed seme insight. She was happier when
rooming alone than with a private family. Patient met all of her needs
adequately and caused no community difficulties.
In spite of her age and physical condition, patient appeared to be
able to get along in the community. §he managed her Old Age Assistance
well and was happy keeping house for herself. She had difficulty in
receiving Old Age Assistance and had to be discharged from the hospital
books before being a year in the community, although she was still super-
vised unofficially by the hospital. This meant that patient could not
be returned to the hospital if she became mentally ill again, but would
have to be recommitted.
L.T.
L.T. is a widow who was seventy-four years old at the time of her
release on visit, following total hospital residences of two years. She
had been diagnosed as Psychosis Due to Other Metabolic etc. Diseases with
Diseases of the Endocrine Glands. Prior to her marriage, patient had
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been a school teacher, and following husband's death, she had done prac-
tical nursing, had worked on a government project, and had been an Old
Age Assistance Recipient. At the time of her release from the hospital,
patient showed signs of generalized arteriosclerosis and arteriosclerotic
heart disease. Mentally, she showed no psychotic symptoms though still
displayed some paranoid trends.
L.T. was released to board in a private rest home, and as she was
a former Old Age Assistance Recipient, she was put back on the roll im-
mediately. Patient liked the landlady and received her board and room
at the home. Several months later, when a new ruling went into effect,
patient's Assistance was discontinued. After an examination a t the hos-
pital, patient was discharged so that the Assistance could be resumed.
Patient was lonesome and wanted to do her own cooking, but it was felt
that she was not physically able to do so. Her physical condition
remained satisfactory as long as she lived under a restricted regime.
Mentally, she continued to be well although a little antagonistic toward
her sister. She still lived in the rest home where she received her
board and room.
This patient was released at the request of her sister, and in view
of her physical condition, made a satisfactory adjustment though psycho-
tic symptoms were demonstrated.
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MARRIED WOMEN

33
E.N.
E.N. is a married woman who was forty-eight years old at the time
of her release on visit from the hospital following total hospital res-
idence of two years. She had been diagnosed as Paranoid Condition.
Education was limited to common school, and before her marriage, patient
was a factory worker and domestic. There is a long history of public
and private social agency contacts before her committal. Her three
children were wards of the division of Child Guardianship. Intellectually,
patient was limited with a mental age rating between five and seven
years. At the time of her release from the hospital, she was in fairly
good physical condition, although her eyesight and teeth were poor and
hearing was impaired. Mentally, she was still paranoic, being suspicious,
jealous and high-strung. E.N. was released to live with her seventy-year
dd husband, who was an Old Age Assistance Recipient; and agreed not to
attempt to regain custody of her children. The couple lived in one room
in a lodging house, and the Department of Public Welfare granted ^2- a
week to patient in addition to her husband’s Assistance of $8- a week.
Patient spent this Aid very economically and showed no outstanding symp-
toms in her contact with the Department of Fublic Welfare; though she
continued to be suspicious and jealous of her husband, and both of them
found it difficult to get along with neighbors. At the time of her dis-
charge from the hospital books, after being in the community for a year,
patient gave the impression of being in fairly vigorous health in spite
of her deafness, poor eyesight and teeth. Mentally, she was still sus-
picious, emotional and talkative. She was exceedingly changeable in her
attitude toward her husband, but continued to live with him, and did not
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give the impression that she really wanted to leave him. The couple
continued to receive City Aid.
This patient, with her physical handicaps and paranoid condition,
which did not change either to a great extent during her hospital res-
idence or when she returned to the community, still managed to keep
house for her aged husband and to manage their joint income from the
Department of Public Welfare economically. She continued to be a diffi-
cult person to get along with but precipitated no disturbances in the
community.
M.C.
1/. C. is a married woman who was sixty-two years old at the time of
her release on visit, after having been hospitalized for only nine
months. She had been diagnosed as Alcoholic Psychosis, Other Types,
(Deterioration). With an education limited to common school, patient
worked as a domestic prior to her marriage. She had been alcoholic.
Intellectually, she was limited with an I.Q. of only 76. At the time
of her release from the hospital, patient had cardiac enlargement
,
had
some difficulty with hearing in one ear, and was in the Tertiary Stage
of Byphilis. Mentally, she showed no active psychotic symptoms, although
her insight and judgment were impaired, and there were indications of
emotional and intellectual deterioration.
M.C. was released with the understanding that she return to the
hospital for anti luetic treatment each week. She went to keep house
for her seventy-one-year old husband, who was an Old Age Assistance
Recipient. Patient received ^4- a week from the Department of Public
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Welfare and her husband received $7- as a Recipient, which patient and
her husband considered adequate. Patient took care of her aging husband
and seemed contented. As far as was known, patient did no drinking,
although her husband did some. She appeared to be in fairly good phys-
ical condition, and luetic treatments were soon discontinued. Mentally,
patient was happy, cordial in manner and seemed to accept her life
situation well. She had no difficulty in getting along with her son
and daughter-in-law, who lived nearby. She continued to care for her
husband and was reconciled to his impending death, following which she
planned to live with her son. She was satisfied with her financial
situation and managed satisfactorily.
This patient assumed responsibility for the care of her aging husband
and made a relatively good social adjustment in spite of her handicaps.
M.N.
14.H. is a married woman who was thirty- seven years old at the time
of her release on visit, and had been in mental hospitals for a total of
six years. Her diagnosis was Psychosis due to Other Metabolic etc.
Diseases, Exhaustion Delirium. Education was limited to common school
and patient did housework before her marriage. She was limited intellec-
tually with am I.Q. rating of 76. At the time of her release on visit
from the hospital, she was in ^ood physical condition. Mentally, she
was relatively well except that she was extremely paranoid toward her
husband, on whom she projected all of her difficulties. Her personality
was well preserved with an absence of any demonstrable deterioration.
K.K. was released to resume her duties in the care of her home
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and family. Her husband was employed irregularly, and the family re-
ceived Public Aid which was supplemented by a private social agency.
Patient readily assumed her household duties and care for her children.
Financial problems arose, and the husband was difficult, critical and
not understandint of the patient. Despite this, patient continued to
be in good mental health. She was contented at home, interested in her
children, and met adverse circumstances quite well, although she was
rather strained in her attitude toward her husband. She displayed no
paranoid tendencies. At the time of her discharge, the husband was
working on a government project and the family was making a fairly good
economic adjustment. He continued to be quick-tempered, disagreeable
and discouraged. Patient continued to be in excellent physical health,
and mentally shewed nothing of an abnormal nature. She took good care
of her children, and made some social contacts.
This patient, in spite of a difficult home situation, adjusted fairly
well. In the face of an unsatisfactory marital adjustment, her mood
remained relatively contact, and she was cheerful and contented. The
family had received Public Aid before patient’s return home.
«•*'
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PHYSICAL CONDITION

J.L
J.L. is a married man who was fifty-two years old at time of re-
lease on visit and had been hospitalized for one year and four months.
He had been diagnosed as Psychosis associated with organic changes of
the nervous system with multiple sclerosis. He left school in the
eight grade to go to work, but because of ill health, had very little
employment in the six years just prior to commitment, and so had become
known to various social agencies. He had formerly worked as a painter,
a laundry driver, a taxi driver. He remarried at the age of thirty-five
being sixteen years older than his second wife. At the time of his
release from the hospital, patient showed some arteriosclerotic changes
in his eyes and gait, having poor vision and waling with the aid of a
cane. Mentally, he showed no psychotic symptoms althoug he was melo-
dramatic in attitude.
J.L. was released to the care of his wife, who with their children,
was receiving Aid to Dependent Children. They continued to receive
the Aid, which patient's wife supplemented by part-time work, and the
family appeared to have no financial difficulties. Patient was hapov
i
to be at home and cared for the children, going out aery little. He
seemed reconciled to semi-invalidism, and to his inability to work.
Physically, he continued to become worse, having to ’.walk with two canes
and becoming easily fatigued. Mentally, he was well, being fond of his
wife and children, and in good contact with his surroundings.
This patient, with a progressive physical disease, but mentally
in good condition at the time of his discherge from the hospital books.
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needed Pvblic Aid because of his physical inability to work. He assumed
his share of family responsibility well, and was contented to be at
home, and was reconciled to his situation.
M.K.
M.K. is a single woman, who was fifty-one years old at the time of
her release on visit, who had been in mental hospitals for a total of
twenty-two years and six months. She had been diagnosed as Psychosis
with Mental Deficiency, Moron; with an I.Q. of .52, and was the mother
of four illegitimate children. Educational achievement and occupational
status were unknovm. At the time of release from the hospital, patient
was blind in one eye, had markedly impaired hearing, and secondary
anemia. Mentally, her reactions were quite in keeping with relatively
low intellectual endowment but she showed no psychotic symptoms, and
her personality was well preserved. M.K. was released to live with
and to care for her elderly mother, who was an Old Age Assistance Re-
cipient. Patient showed good initiative and ability to comply with
the necessary procedure to r eceive Public Aid. She was granted #3- a
week plus a food card to supplement her mother's Assistance, and found
this to be adequate. Patient assumed her responsibilities well and,
in spite of her limitation, showed good judgment in handling money and
made an effort to influence her mother in cleanliness of the home.
Patient was unaggressive in the community, was inclined to mind her
own affairs, associating very little with the neighbors, and caused no
community disturbances. As the difficulty with hearing increased,
patient became sensitive about her appearance and suspected that
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people were talking about her. This patient was content to stay in
the home with her mother.
Despite intellectual limitations and physical handicaps, this
patient made a good community adjustment, was successful in caring for
her elderly mother, and continued to display no psychotic symptoms.
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L.B. is a single woman, who was forty-eight years old at time of
release on visit, after two years and two months of hospital residence.
Her diagnosis was Involutional Psychosis, Paranoid Type. Patient was a
college graduate and had formerly been a school teacher. At the time
of her release from the hospital, patient was physically and mentally
well, and displayed no indications of deteriorat ' on intellectually. It
was felt that her mother, for whom she had a strong attachement and who
had also been a patient at this hospital, was responsible for most of
L.B.’ s paranoid ideas.
L.B. was released to live with her mother, who was also cut on visit
and a relative was to help financially. Patient lived with her mother,
attempted to secure a teaching position, and sold some handwork. She
received Public Aid as did her mother for whom relative could not con-
tinue financial responsibility. At the time of her discharge from the
hospital books, after being in the community for a year, patient was
still receiving Public Aid and living with her mother. She was calm,
reasonable, and fairly optimistic in spite of failure to secure emdoy-
ment, and continued to look for possible teaching positions in nearby
town. It was the opinion of the Welfare Visitor, at this time, that
L.B. was well qualified to teach and could be trusted in such a position.
She continued to be in a good physical condition, and to show no psycho-
tic symptom^*
This patient illustrates the difficulty of securing employment
because of former hospital residence, although she had recovered from
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her mental illness. She was not successful in securing a teaching
position, thougi she had been efficient at this prior to illness.
L.C. is a single man, who at the age of forty-three, was released
on visit, having been in mental hospitals for nine years and eight
months. He had been diagnosed as Dementia Praecox, Simple Type. Ed-
ucation was limited to common school and occupational status had been
that of machinist, though patient haa never been successful economic-
ally and had changed jobs frequently before his commitment. Intellec-
tually he was below average. At the time of his release from the hos-
pital, patient was well physically. Mentally, he showed no acute psy-
chotic symptom though insight into his condition was limited, there
’was some emotional flattening and sex interests were poorly directed.
As there were no relatives in a position to take him, L.C. was
released to live at a Young Men’s Christian Association and to look for
employment. Having v90 saved from earnings at the hospital, patient
’was able to meet his expenses for a while. 7/hen these funds ran out,
he applied for Public Welfare which was granted. He worked for his Aid,
and as a timekeeper received $8 a week which proved to be adequate for
his needs. Patient continued to be in good physical health. He gave
the impression of being limited intellectually, but was neat in appear-
ance and gentlemanly in manner, and able to meet the needs of his every-
day life fairly adequately. Although patient looked for private em-
ployment, he seemed to have reached a level of adjustment that was
satisfactory to himself. He refused temporary jobs because of the
. i' / v« > in
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technicalities involved in getting back on Public Welfare. Social life
was restricted with patient spending most of his time at the Young Men's
Christian Association, where he did not mix freely, though he was ap-
parently contented and adjusted to that environment and caused no commu-
nity trouble.
This patient, with a history of unsuccessful occupational adjust-
ment, was content with his Public Aid and seemed to lack initiative to
find private employment. He seemed to have ree.ched the level of his
adjustment, and continued to show no psychotic symptoms.
J.O'M.
J.O'M. is a married man, who was forty-five years old at the time
of his release on visit, after having been hospitalized for six years.
He had been diagnosed as Alcoholic Psychosis, Acute Hallucinosis. Patient
was illiterate and had formerly worked as a laborer. At the time of his
release on visit, he was in good general physical health, although he
was suffering somewhat from asthma. Mentally, he displayed no psychotic
symptoms
.
J.O'M. was released to return home where his wife and six children
were receiving Public Welfare, on which they were able to manage satis-
factorily. Patient did odd jobs around the house and continued to lock
for employment without success. His desire to work was strong and pa-
tient expressed a dislike for "hanging around". There was no evidence
of resumption of drinking and there were no complaints about patient's
behavior. His asthma continued not to be serious. Social contacts
outside of his horre were limited. In general, patient made a good
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appearance
This patient without any occupational training and with no psy-
chotic symptom^ was unable to secure employment, though he continued
his search for such. However, patient had encountered difficulty in
obtaining employment prior to hospitalization when economic conditions
were relatively better and employment more plentiful.
.-
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CHAPTER III
MEKTAL CCEDITION AS A PREDCJAIVANT FACTOR
The following cases are those who did not receive private employ-
ment and in which their mental condition seemed to be the predominating
reason. This group was considered well enough to be in the community
but was not well enough to be able to find or maintain employment.
They were not in need of Institutional care at the time of their re-
lease, and were not harmful to themselves or to others. They are the
borderline group who are able to adjust in the community in a "protected"
environment. For the most part, these persons were inferior intellect-
ually or emotionally, in addition to their psychosis.
*1 t ' r •-
-
-r© I 9*r >ni ' . .. 03 T
.
.
*1
-7 10 . .v- •• •
J.H
J.H. is a single man who was thirty years old at the time of his
release from the hospital, and had been hospitalized for four years.
He had been diagnosed as Dementia Praecox, Catatonic Type. This pa-
tient had a common school education, and had been a factory worker.
Intellectually, he was limited his I.Q. being 74. At the time of his
release on visit, patient was in good physical health except for the
fact that he could only open his jaws about one-fourth of an inch
because of a progressive arthritic condition. Mentally, he showed no
acute psychotic symptoms, although his memory was poor and his judgment
impaired.
J.H. was released to live with his mother, vho was an Old Age
Assistance Recipient. He applied for Public Aid and was granted $3- a
week. He was eager to work and went to various agencies and factories,
but without success. Patient spent most of his time at home where he
did not get along well with his mother, did not mix with other people.
At the time of his discharge from the hospital books, J.H. appeared
to be in good physical health and was not willing to go for treatment
for his jaws which had not improved. He refused to make any effort to
establish any social contacts. He had been ugly with his mother and
refused to help her at home. He was still receiving Public Aid and
continued to look for work, although, in his mother's opinion, he was
not well enough to taork.
Although this patient did not get along well at home, he expressed
no peculiar ideas, and was in contact with his surroundings. The reason
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for his lack of employment may be due to his personality traits, but
he demonstrated no psychotic symptoms.
J.B.
J.B. is a married man who was thirty-two years old at the time of
his release on visit, and had total hospital residences of eight
months. He had been diagnosed as Alcoholic Psychosis, Acute Halluci-
nosis. Patient had a common school education, and had been employed
as an elevator boy, bundle boy, salesman, and had an army enlistment.
Intellectually, he was below average. At the time of his release from
the hospital, he was physically well. Mentally, he was still suspicious
and possibly hallucinated, but appeared to be inoffensive and quite
reliant on his wife. The Medical Staff felt that he would probably be
unable to hold a job because of his timidity, but that his wife’s in-
fluence over him would be good.
J.B. was released to live at home with his wife and ten-year-old
daughter. His wife had received Public Aid of $8- a week before patient
came home, which then was increased to $10- vreekly, and this appeared
to be adequate for their needs. Patient worked at odd jobs for the
landlady and neighbors, and continued to spend most of his time at home
with his wife, but did nothing about seeking employment. He realised
that liquor had caused most of his difficulty and declared that he
no longer had desire to drink. He still reacted to some false ideas,
e.g. "cops would get him", and continued to be apprehensive; being
very dependent on his wife for reassurance and guidance.
This patient was content to be at home and received adecmate
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supervision. He did not cause any community disturbances; but was
unable to work because of his mental condition.
G.M.
G.M. is a single man who was twenty-nine years old at his release
on visit, and had total hospital residences of <bne year and four months.
His diagnosis was Psychoneurosis, Neurasthenia. Patient had been grad*
uated from high school at seventeen and then worked for a brokerage
company for five years, until the depression when he lost his job. He
was unemployed for several years and attended a radio school, and also
studied accounting. Following this he was employed as a radio operator
on an oil tanker for several months, but was unemployed for a year
before his commitment. At the time of his release from the hospital,
physical examination was negative, though patient complained of fatiga-
bility. The Medical Staff doubted that patient ever was psychotic,
and felt that he was well enough to go to work.
G.M. was released to live at home with his mother, who was a Wel-
fare Recipient, and her Aid was increased when patient came home. He
was able to find five different jobs, but w^s unable to hold anyone of
them longer than a few weeks at the most. He was not able to concen-
trate and found work difficult after a short time. At the outset of a
new job, patient would work well but soon lost interest. At the time
of his discharge from the hospital books, after being for a year in
the community, he complained of fatigue and chest pains, and was tired
at the least exertion. He was tense, nervous, and did not get along
well with his mother. At this time, patient’s mother was working on a
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government project and supporting him.
Patient’s mother refused to return patient to hospital for an
overnight stay, to renew his visit, so he had to be discharged auto-
matically after his year in the community. He was not able to work but,
in spite of this and friction with her, his mother wanted him at home.
He was not aggressive and caused no community disturbances.
C.U.
C.U. is a married man who was fifty-five years old at the time of
his release on visit, and had been hospitalized for eight months. His
diagnosis was Traumatic Psychosis, Post-traumatic mental deterioration.
Patient had been a laborer and had been employed for twelve years by
one company, at which time he supported his family adequately. He is
able to read and write in his own language, but not in English. Six
years before his commitment, patient was in an auto accident and since
that time a gradual deterioration and a decided change in his person-
ality was noticed. At the time of his release from the hospital, his
physical condition was good. Mentally, he showed no acute psychotic
symptoms, although his memory, insight and judgment were impaired; and
he was inclined to be suspicious of people around him.
C.U. was released to live at home with his wife and three children
who were receiving Public Yfelfare. After patient’s arrival home, the
Welfare allowance was increased from 46 to $8 a week, on which the
family found it difficult to manage. For the most part, patient showed
little interest in his surroundings and had no desire to work or leave
home, butwas tept busy by his wife. At the time of his discharge from the
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hospital books, after being in the community for a year, patient was
not well physically. Mentally, he had become more interested in his
family but was still somewhat apathetic. He appeared to have accented
the home situation and showed no great concern about it. The family
received Public Aid of §8 a week plus incidentals. Patient was begin-
ning to show some inclination to work, and to make social contacts.
He had cati.sed no difficulty at home or in the community, and had received
careful supervision by his wife. With sin organic deteriorating nrocess,
this patient was able to get along quite well in a sympathetic home
environment. Although he was not able to work on a job, he helped at
home and had improved in his social adjustment.
R.O'K.
R.C'K. is a married woman who was thirty-three years old at her
release on visi^ and had total hospital residences of five years and
three months. She had been diagnosed as Psychosis with Mental Defi-
ciency, Moron; I.Q. 54. Her history showed difficulties in school
progress, lack of moral sense, frequent changes in occupation and an
unsatisfactory married life. At the time of her release from the hos-
pital, she was physically in good condition. Mentally, she showed no
acute psychotic symptoms, although her responses and appearance were in
keeping with mental deficiency.
R.O’F. was released to live at her mother's home and to care for
her own children. Patient's husband lived away from home and worked
on a government project. He contributed some money for the children's
support. During the first six months, patient adjusted fairly well.
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although she was dissatisfied over finances, lacked in initiative and
was concerned about her marital situation and possible divorce. At the
time of her release from the hospital books, after being in the community
for a year, patient was in good physical condition and was not showing
any acute mental symptoms. She, however, continued to show very little
initiative in any resoect, not being able to secure employment and fail-
ing to make adequate social contacts. She continued to live with her
mother, but did not get along well. She was still dependent on her hus-
band, who was working on a government project, although she planned to
apply for Public Welfare.
This patient, with her low mental endowment, did net adjust very
well but did not demonstrate any psychotic symptoms or get into any
community difficulties.
E.D.
E.D. is a woman, separated from her husband, who was forty-nine years
old at the time of her release on visit, and had been hospitalized for
one year and six months. She had been diagnosed as Psychoneurosis, Neu-
rasthenia. Patient had completed one year of high school and then took
a course at a business school. She did clerical work and typing until
her marriage at twenty-one. At the time of her release from the hospital,
her physical examination was essentially negative, although she consid-
ered that she was not well physically and complained of numerous ailments.
Mentally, she was considered to be emotionally and intellectually imma-
ture, but showed no acute mental symptoms. She liked to remain in bed
and worried about her physical condition.
Ii ’
E.D. was released to live with relatives. At the relatives’ hone
she was unwilling to exert herself and was inconsiderate of the other
members of the family. She soon moved to a room by herself where the
landlady was willing to put up with her. Patient applied to the Depart-
ment of Public Vfelfare and was granted §5- a week on which die was able
to manage. She remained exceedingly careful of herself, inconsiderate of
others, and complaining. At the time of her discharge, patient was
physically well. Mentally, she was self-centered, slept late mornings,
did not talk to others in the house, and concentrated on her own health
and affairs. She still received Public Aid and spent her time reading,
studying business subjects, and visiting her relatives.
This patient, who was constitutionally inferior and emotionally
immature, was able to adjust fairly well in a protected environment that
did not make too many demands on her. She did net appear to require
institutional care, although she was a difficult person with whom to
get along.
M.B.
M.3. is a single woman who was forty-seven years old at the time of
her release on visit, and had total hospital residences of one year and
seven months. Her diagnosis was Psychosis with Psychopathic Personality.
Her history showed that she had completed the eighth grade of school and
had been employed as a waitress and as a practical nurse. The longest
period she spent at one job was a year. There was also a history of
sexual promiscuity and several psychotic episodes. At the time of her
release from the hospital, patient was physically well and showed no
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psychotic symptoms. The Medical Staff felt that she was as well as she
ever would be, ard would continue to be a relatively unstable person.
M.B. was released to live near where her mother was employed, and
was to have a job at housework at ^5- a week. Patient did not tslce the
job and refused, to live near her mother, but went to live with a family
who were friendly. She moved around continuously, getting odd jobs,
and then applied for Public Welfare which was granted at $7- a week.
She v;as not sincerely interested in receiving employment and did not
exert herself in that direction. Patient and mother continued to have
a certain amount of friction. At the time of her discharge from the
hospital books, after being in the community for a year, patient was
physically well. Mentally, she was emotional, unstable, and a wavering
individual with a lack of initiative and continuity of nurpose, but
shewed no psychotic symptoms. She appeared quite satisfied to live on
the generosity of public and private authorities indefinitely, without
any regular form of employment. She felt misunderstood and mistreated
by relatives, although she could not bring herself to keep away from
them.
This patient, with her personality difficulties and lack of a sense
of responsibility, did not show psychotic symDtoms, although her beha-
vior w?s characteristic of a psychopathic personality. She adjusted on
her own level in the community and caused no real disturbances.
B.M.
B.M. is a vroman separated from her husband, who was sixty-three
years old at the time of her release from the hospital, and had total
. a
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hospital residences of seven years and six months. Her diagnosis was
Mental Deficiency with Psychosis, LToron. Patient had a common school
education and had worked irregularly as a cook. At the time of her re-
lease on visit, she was in good physical condition. Her mental condition
was characterized by low intellectual endowment, suspiciousness, and an
entire lack of insight, but she showed no acute psychotic symptoms.
3.M. wa s allowed cut on a week’s visit with a friend, and while
out, obtained a job as a domestic so the visit was extended. She did
satisfactory work but left of her own accord. Patient was able to find
jobs readily but left them as the pay was either too small or the work
v/as too hard. She quarreled with her friends and 7/as apprehensive that
the police might harm her. At the time of her discharge, she had no
physical complaints. Mentally, she was still fearful of the police but
otherwise was in good condition. For recreation, she went to movies and
visited friends. Patient v/as highly recommended by former employers,
but five weeks was the longest she remained at one job as she would leave
of her own accord. Between jobs, she received some Public Aid.
This patient, of low intellectual endowment, was a good worker, for
the most part, and able to support herself in the community. She made
a fairly good social adjustment in spite of her mistrust of people.
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CHAPTER IV
SIP'"'ARY AND C0HCL7SI0HS
The dividing line between the different classifications of the cases
presented is a thin one. The reasonswhv, for example, that some were
able to secure some private employment and others were not, are, it would
seem, too subtle to be detected in a case record except for those that
did have definite physical handicaps. This concept of mental hospital
stigma in seeking employment is one that is very real but would necessi-
tate personal interviews with employers, relatives, and with others in-
terested for it to be demonstrated in the cases studied here. This is
beyond the scope of this study; though the latter would seem to illus-
trate the value of such a survey. Some general factors, however, seem
apparent.
In the first place, the mental status of the person at time of re-
lease on visit and also at time of discharge from the hospital, had been
studied very carefully by psychiatrists and psychiatric social workers
to discover whether or not the person was showing psychotic symptoms.
That is, to put it briefly, was the person living in reality, or not;
was he harmful to himself or others in the community? In determining
this, the behavior of the person was put under a high power miscroscooe,
as it were. Behaviour which the lay person might not observe or consider
significant was brought out; so that some of the behavior discussed in
the cases studied presents a somewhat different picture to the lay person
than to those working in the psychiatric field. How many so called
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"normal people” would either show some or many of the same personality
traits if their behavior were exposed to such close scrutiny? In con-
sidering these cases, therefore, from the view of social adjustment, one
should bear in mind the differences in emphasis on behavior between
the ’worker in the psychiatric field and workers in the other fields of
social work.
Secondly, it is important to hold in mind that these people did not
come from a relatively high economic level at the time of commitment,
or they probably would not have been committed to a state hospital.
That is, if relatives were able to pay for patient's care in private
mental institutions, in most cases, theyvould do so, so that the patient
would not have been committed to a state hospital but would have been
sent to a private one. It would seem, therefore, for the most part,
that patients come from a working class group. This is exemplified in
the cases studied inasmuch as in the classifications of former occupa-
tions, five were factory workers, seven had been domestics, three were
laborers, three had done odd jobs; and then there was a scattering
throughout skilled and unskilled trades, along with one school teacher,
representing the highest level of academic training.
The question whether these people might have become Welfare Reci-
nients, even though they had not been mentally ill, is one to consider.
Some had been "Welfare Recipients before their committal to a mental
hospital; others had been able to be self-supporting during a period of
comparative business prosperity in the 1920's, but because of their lack
of training in any occupation or trade, may have been forced out of
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private employment during the economic depression period in the 1930’ s.
Two of these persons were fifty or under at time of release on visit,
and of the total of thirty-four, thirty were sixtv-five years of age
or under. These cases do not illustrate, therefore, the much discussed
contention that mental hospitals are prone to discharge seniles to become
Public Welfare Charges, since only four of the group, or 6%, were over
sixty-five. Thirty of the persons studied had been in mental hospitals
nine years or less, and 50^ of all of the cases had been hospitalized
only three years or less, which would seem to indicate that as far as
these cases are concerned, they were not individuals who had spent the
greater part of their life in and out of mental hospitals. This fact
is important from the point of view of social adjustment. That is, this
grouo, for the most part, had not become institutionalized over a long
period of hospital residence; thus they did not find it difficult or
impossible to return to the community and enter into family and community
life. As was brought out before (cf. p. 3), long hospitalization is
detrimental to mental patients; so that this group studied, from the
point of view of length of hospital residence, is one that might be ex-
pected to be able to make a good social adjustment in the community.
The marital status of the persons studied does not apoear to be signi-
ficant, as eleven were single, thirteen married, and the remaining ten
either divorced, separated, deserted, or widowed. Twenty-three of the
group oresented no physical complaints at time of discharge.
None of the individuals, as far as could be determined, caused any
community disturbances, or fell into the hands of the law, as a result
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of their behavior. Of the six that mentioned difficulty with relatives,
it should be noted that in some instances perhaps the fault did not rest
wholly on the patient. After all, we ere focusing on the patient per se
and not considering too much the mental status of the individuals with
whom they are coming in contact. At the time of discharge, twenty-eight
were being supported by Public Welfare or by work on some Public Project.
There were some instances where a spouse or other relative had been a
recipient of Welfare prior to patient’s return to the community, so the
return of the patient did not mean a new Welfare case, but rather meant
an increase in welfare allotment.
The amount of help offered to the patient on visit by the hospital
psychiatric social worker varied in kind and quantity with each indivi-
dual case dependent upon the patient's need for supervision and his
desire for such service. For example, in the case of D.B. where only
five contacts were made, which included home visits and contact with
relatives; to the case of R.O where sixty-seven social service contacts
were made that included home visits, contacts with relatives, and with
other social agencies, both public and private. Home Investigations,
either before the patient left the hospital or soon afterwards, were
made by a psychiatric social worker in all of the cases studied. The
physical surroundings of the home, the psychological setting, and the
plan for the patient were considered before the patient was allowed out
on indefinite visit. For twenty- five of these patients, the plan at
time of release was for them to live either with some parent, other
relative or friend; and in the rine remaining cases a rooming situation
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was found after careful investigation.
Further study might reveal interesting likenesses between the cases
studied here and Public Welfare Recipients in general. That is, it would
seem that a study of Public Y/elfare Recipients from the point of view
of occupational history, personality, and social adjustment might not
reveal many differences in behavior and background from the cases in
this study. In the same way that Public Welfare Recipients present
individual problems and make their adjustment in their own way; so do
these persons studied. The unpredictability of human behavior in general
is to be considered in thinking of these individuals, but with an added
unpredictability because of their having had a mental illness which
makes them more vulnerable to environmental stresses and strains. The
common factor in the cases studied was that they all were on visit from
a mental hospital and applied to a Public Agency for economic help.
Mr. Kelso in his book, "The Science of Public Welfare" makes an observa-
tion which appears to be pertinent to our conclusions:
This is the day of individualism in treatment. We are out-
growing the old practice of massing and classing humanity for
purposes of identification, of relief, and of correction. We
are beginning to scan the degree of responsibility, the capacity,
the temperament of the individual in our effort to protect or
to relieve him or to defend Society against him . . . ~Ne discover
human individuals to be different. We can no longer class them
in great groups with nothing vital in common.
^
The persons represented in this study are individual human beings
1 Robert W. Kelso, The Science of Public Welfare
(N.Y. Henry Holt and Co. 1928) p. 407.
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with certain needs. As has been pointed out before. Public Welfare has
been the means, for the most part, for these persons to leave the Hospital
and to begin rehabilitation in the community. Of our thirty-four cases,
thirteen used Public Aid or Work Project as a temporary or supplementary
measure; thirteen apparently were unable to hold or secure employment
because of factors other than mental, namely: five because of Old Age,
three married women who kept their own home, two were physically handi-
capped, and three aooeared to be suffering from normal unemployment;
eight seemed unable to hold jobs because of their mental condition.
Looking at these classifications from the point of view that has been
already mentioned, one wonders about the responsibility of Public Welfare
in these situations. Dr. Dayton writes:
The observed increasing length of hospital stay has developed
despite decided advances in the matter of treatment. One fact
stands out in this connection. The possibility of return to the
community following hospital treatment is determined largely by
the availability of a suitable home for the care of the patient
during the first few weeks and months following release. The
years showing increases in length of hospital stay have shown
greater economic stresses in the community. Therefore, the
hospital administrator has often found himself with a patient
sufficiently recovered to leave the hospital and no suitable home
in which to place the patient. The patient is not well enough
to go out on his own but could be returned to the community under
favorable circumstances. Under these conditions, the patient
must be held u^til his condition reaches the point that be is
able to stand alone. This situation multiplied several hundred
times throughout the year accounts for the observed increase in
length of stay.
^
Has Public .Yelfare a function in helping to rehabilitate the patients
2 Dayton, op.cit.; p. 435
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about whom Dr. Dayton comments? In all of the cases studied. Public
Welfare or work on a government project had made it nossible for the
patient to return to the community. In addition. Public Aid had helped
to make the patient less hesitant about goin 0- into a family group to
which he contributed nothing and had helped to break down his feelings
of dependency. Environmental pressures have, therefore, become lessened
sc that many of these persons, who needed a more or less protective
environment to help guard against a recurrence of their mental illness,
were able to have such an environment because of Public Funds. It would
be interesting to make a survey of the number of patients that would be
able to leave the hospitals for the mentally ill if means for their
support were available. Anrcpos to this, I'r. Kelso in his book asserts:
Public Welfare science began with the treatment of public
dependents in great unclassified groups, mostly in almshouses
and houses of correction. From this unleavened lump special
groups, such as children, the insane, . . . were separated and
placed under special care. In this manner have arisen the constant
multiplication of functions in Public Welfare administration.
3
Perhaps we are becoming too hightly specialized and are losing
sight of the individual and his needs. Are the constant multiplication
of functions in Public Welfare Administration tending to make for rigid
classification sc that the individual cannot t ail himself of all the
services that he needs? For example, a Department of Public Welfare
ruling that aged persons, who have been patients in a mental hospital,
are not eligible for Old Age Assistance until they have been discharged
from the hospital, or have been out in the community for a year on visit
3 Kelso, op. oit.; p. 410-11
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:s aged persons who are not showing acute psychotic symptoms
in mental hospitals or they go back into the community under another
form of categorical relief which is less adequate than Ola Age Assist-
ance. If they are discharged from the hospital books, they are not
supervised by a psychiatric social worker who understands them and can
help them in their adjustment. A closer cooperative, working together
cf different public agencies and voluntary agencies in this field would
seem to be indicated, for after all, the cases studied are the ones who
were successful in bridging the gap between the Hosoital and rehabilita-
tion in the community. They are the ones who were discharged after beirr
in the community for a year, and illustrate the successful cases. They
illustrate what can be done with proper placement and cooperation bet-
ween agencies. In this Hospital only 15.6/£ of patients discharged from
the books in the past ten years applied for some form of Public Aid.
There may be others still in the hospital who coula be released if finan-
cial arrangements could be made for them. In closing, may it be empha-
sized that the community treatment of former mental hospital patients
cannot be dealt with in a generalised manner, but must be considered on
the basis of the individual in the solution of their problems. Dr.
Pratt in his article, "Yfriat The Community Expects of the State Hospital”
expresses a point of view that bears consideration.
The community should be taught to develop a realization that
its state hospital for mental diseases is not an institution set
apart, stigmatized and shunned, a refuge of last resort only for
the irreparably broken minds of mankind, but is, instead, an
integral part of the community, serving in the interests of
prevention and mental health as energetically as in the cure of
established mental disease. The destinies of the community and
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its state hospitals are inseparably linked; they have a common
stake in the problem of aiding or restoring citizens to greater
happiness and efficiency. '/Then mutual recognition of this becomes
widespread, a long step will have been taken toward insuring the
mental health of the nation. 4
4 George E. Pratt, ”7ifhat the Community Expects of the State
Hospital”, American Journal of Psychiatry 12:830 January 1933.
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TABLE I
Occupation Before Hospital Residence Of The Persons In The Cases Studied.
Occupation A B £ Total
Factory Worker 1 1 3 5
Clerical Worker 1 1
Cook 1 1
Brokerage Clerk 1 1
Domestic 2 5 7
Printer 1 1
Painter 1 1
Machinist 1 1
Umbrella Mender 1 1
Carpenter 1 1
Salesman 1 1 2
College Student 1 1
Stenographer 2 2
Teacher 1 1
Odd Jobs 2 1 3
Laborer 1 1 1 3
Practical Nurse 1 1
No Occupation 1 1
TOTALS 13 13 8 34
A - Those who used Public Aid as a Temporary or Supplementary measure.
B - Those unable to hold jobs because of factors other thar mental.
C - Those unable to hold jobs because of their mental condition.
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TABLE II
Psychiatric Diagnoses Of The Persons In The Cases Studied
Diagnosis A B C Total
Dementia Praecox, Other Types 1 1
Dementia Praecox, Simple Type 1 1
Dementia Praecox, Catatonic Type 1 1
Dementia Praecox, Hebephrenic Type 1 1
Dementia Praecox, Paranoid Type 2 2
Manic Depressive Psychosis, Mixed Type 1 1
Manic Depressive Psychosis, Circulatory Type 1 1
Manic Depressive Psychosis, Depressed Type 1 1 2
Manic Depressive Psychosis, Manic Type 2 1 3
Psychoneurosis - Neurasthenia 2 2
Paranoid Condition 1 1
Involutional Psychosis, Paranoid 1 1
Psychosis v/ith Psychopathic Personality 1 1
Psychosis Due to Other Metabolic, etc. Diseases 1 2 3
Traumatic Psychosis 1 1
Psychosis with Mental Deficiency 2 1 2 5
Alcoholic Psychosis, Acute Hallucinations 1 1 2
Alcoholic Psychosis, Chronic Deterioration 1 1
Alcoholic Psychosis, Other Types 1 1
Senile Psychosis, Paranoid 1 1
Carried Forward 13 11 8 32
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TAPLE II
Psychiatric Diagnoses Of The Persons In The Cases Studied
Diagnosis A B £ Total
Brought Forward 13 11 8 32
Psychosis Associated with Multiple Sclerosis 1 1
Psychosis with Cerebral Arteriosclerosis 1 1
TOTALS 13 13 8 34
A - Those v/ho used Public Aid as a Temporary or Supplementary measure.
B - Those unable to hold jobs because of factors other than mental.
C - Those unable to hold jobs because of their auental condition.
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TAELE III
Ages At Release On Visit Of The Persons Ir The Cases Studied
Age A B C Total
Under 20 0
20 - 25 1 1
26 - 30 4 2 6
31 - 55 2 2 4
36 - 40 1 1
41 - 45 2 2
46 - 50 2 2 2 6
51 - 55 2 2 1 5
56 - 60 1 1
61 - 65 1 2 1 4
66 - 70 1 1
71 - and over 3 3
TOTALS 13 13 0 34
A - Those who used Public Aid as a Temporary or Supplementary measure.
B - Those unable to hold jobs because of factors other than mental.
C - Those unable to hold jobs because of their mental condition.
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TABLE IV
Total Hospital Residences Of Persons In The Cases Studied
Hospital Residence
Under One Year
1-3 years
4-6 years
7-9 years
10 - 12 years
13 - 15 years
16 - 18 years
19 - 21 years
22 - and over
TOTALS
A B £
3 1 2
6 7 4
2 112 1
2
1
1
13 13 8
Total
6
17
3
4
2
1
0
0
1
34
A - Those -who used Public Aid as a Temporary or Supplementary measure.
B - Those unable to hold jobs because of factors other than mental.
C - Those unable to hold jobs because of their mental condition.
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TABLE V
Plan At Release On Visit Of Persons In The Cases Studied
Plan A B C Total
With Parent or Parents 3 2 3 8
With Spouse 2 5 2 9
With Relatives 4 1 1 6
Yfith Friends 1 1 2
Board and Room Alone 3 4 2 9
TOTALS 13 13 8 34
A - Those who used Public Aid as a Temporary or Supplementary measure.
B - Those unable to hold jobs because of factors other than mental.
C - Those unable to hold jobs because of their mental condition.
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TABLE VI
Marital Status Of Persons In The Cases Studied
Status A B C Total
Single 4 4 3 11
Married 4 6 3 13
Divorced 2 2
Separated 1 2 3
Deserted 1 1
Widowed 1 3 4
TOTALS 15 13 8 34
A - Those who used Public Aid as a Temporary or Supplementary measure
B - Those unable to hold jobs because of factors other than mental.
C - Those unable to hold jobs because of their mental condition.
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TA3LE VII
Number of Social Service Contacts During Supervision
Of The Persons In The Cases Studied
Number A B C Total
5-10 7 2 2 11
11 - 15 3 5 1 9
16 - 20 2 2 4
21 - 25 1 1 2
25 - 30 1 1 1 3
31 - 35 1 1 2
36 - 40 1 1
41 - 45 0
46 - 50 0
51 - 55 0
56 - 60 0
60 - 1 1 2
TOTALS 13 13 8 34
Includes Plome Visits, contacts with landladies. relatives
,
friends, other Social Agencies, et al.
A - Those who used Public Aid as a Temporary or Supplementary measure.
B - Those unable to hold jobs because of factors other than mental.
C - Those unable to hold jobs because of their mental condition.
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TABLE VIII
Conditions On Discharge Of Persons In The Cases Studied
Physically A B C Total
Negative 11 6 6 23
Some Organic Difficulty 2 7 2 11
TOTALS 13 13 8 34
Socially A B C Total
Community Difficulties 0
Friction with Relatives 1 1 4 6
No Difficulties With Others 12 12 4 28
TOTALS 13 13 8 34
Economically A B C Total
Public Welfare or Work On Government
Project
8 13 7 28
Private Employment 4 1 5
Supported By Others 1 1
TOTALS 13 13 8 34
Included those patients who were married women whose husbands
received Welfare or worked on a Public Project; and those patients
'whose wives were receiving Aid to Dependent Children.
A - Those who used Public Aid as a Temporary or Supplementary measure.
B - Those unable to hold jobs because of factors other than mental.
C - Those unable to hold jobs because of their mental condition.
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